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Docket No. 



Declaration and Power of Attorney For Patent Application 

English Language Declaration 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed below) or an 
original, first and joint inventor (if plural names are listed below) of the subject matter which is 
claimed and for which a patent is sought on the invention entitled 

Sanitary diaphragm valve 

the specification of which 
(check one) 

fx] is attached hereto. 

August 6, 2002 

was filed on as United States Application No. or PCT International 

Application Number PCT/IT02/00520 

and was amended on 

(if applicable) 

I hereby state that I have reviewed and understand the contents of the above identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose to the United States Patent and Trademark Office all 
information known to me to be material to patentability as defined in Title 37, Code of Federal 
Regulations, Section 1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, Section 1 19(a)-(d) or 
Section 365(b) of any foreign application(s) for patent or inventor's certificate, or Section 365(a) 
of any PCT International application which designated at least one country other than the United 
States, listed below and have also identified below, by checking the box, any foreign application 
for patent or inventor's certificate or PCT International application having a filing date before 
that of the application on which priority is claimed. 

Prior Foreign Application(s) Priority Not Claimed 



□ 



(Number) 


(Country) 


(Day/Month/Year Filed) 


□ 


(Number) 


(Country) 


(Day/Month/Year Filed) 


□ 


(Number) 


(Country) 


(Day/Month/Year Filed) 





I hereby claim the benefit under 35 U.S.C. Section 119(e) of any United States provisional 



application(s) listed below: 


(Application Serial No.) 


(Filing Date) 


(Application Serial No.) 


(Filing Date) 


(Application Serial No.) 


(Filing Date) 



I hereby claim the benefit under 35 U.S.C. Section 120 of any United States application(s), or 
Section 365(c) of any PCT International application designating the United States, listed below 
and, insofar as the subject matter of each of the claims of this application is not disclosed in the 
prior United States or PCT International application in the manner provided by the first 
paragraph of 35 U.S.C. Section 112, I acknowledge the duty to disclose to the United States 
Patent and Trademark Office all information known to me to be material to patentability as 
defined in Title 37, C.F.R., Section 1.56 which became available between the filing date of the 
prior application and the national or PCT International filing date of this application: 



(Application Serial No.) 


(Filing Date) 


(Status) 






(patented, pending, abandoned) 


(Application Serial No.) 


(Filing Date) 


(Status) 






(patented, pending, abandoned) 


(Application Serial No.) 


(Filing Date) 


(Status) 



(patented, pending, abandoned) 



I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States 
Code and that such willfiil false statements may jeopardize the validity of the application or any 
patent issued thereon. 
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POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney(s) 
and/or agent(s) to prosecute this application and transact all business in the Patent and 
Trademark Office connected therewith, (list name and registration number) 

Mary P. Bauman, Registration No. 31,926; Robert Day, Registration No. 54,059; John F. 
Dolan, Registration No. 45,382; Philip M. Goldman, Registration No. 3 1,162; Matthew J.S. 
Graham, Registration No. 54,647; Allen W. Groenke, Registration No. 42,608; James R. 
Haller, Registration No. 24,906; Natalie D. Kadievich, Registration No. 34,196; Steven J. 
Keough, Registration No. 33,190; Philip R. Kohls, Registration No. 51,891; Thomas L. 
McMasters, Registration No. 45,593; Alicia Griffin Mills, Registration No. 46,933; 
Adonis Neblett, Registration No. 32,358; James J. Paige, Registration No. 50,886; John 
Parzych, Registration No. 52,097; Frank Piskolich, Registration No. 52,123; Raymond 
Russell, Registration No. 52,185; Charles D. Segelbaum, Registration No. 42,138; Kara K. 
Smith, Registration No. 49,079; Eric J. Snustad, Registration No. 45,120; Craig F. Taylor, 
Registration No. 40,199; and David C. West, Registration No. 35,735. 

Send Correspondence to: James R. Haller 

Fredrikson & Byron, P.A. 
4000 Pillsbury Center 
200 South Sixth Street 
Minneapolis, MN 55402-1425 



Direct Telephone Calls to: (name and telephone number) 
James R. Haller (612) 492-7545 



Full name of sole or first inventor 

Fortunato FEDEGARI 


Sole or first inventor's signature " 




Date 

14/09/2004 


Residence ^ TERENZIO , 2\ 


j 27100 PAVIA ITALY 




Citizenship 

IT 






Post Office Address 





Full name of second inventor 



Second inventor's signature Date 



Residence 



Citizenship 



Post Office Address 



U.S. Patent and Trademark Ofl 



10/523895 

DT05 Rec'd PCT/PtoJ^B 3)05 

Approved for use through 1 1/30/2005. OMB 0651-0035 



jj .S. DEPARTMENT OF COMMERCE 



CHANGE OF 


Application Number 




CORRESPONDENCE ADDRESS 


Filing Date J 


pAnpi invent 1 \/ 

herewith 


Application 


First Named Inventor 


FEDEGARI 


Address to: 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450. 


Art Unit | 




Examiner Name 




Attorney Docket Number 


47966.9.1 



□ Firm or Individual 

Name 




Address 




Address 




City 


State Zip ; 


Country 




Telephone 


Fax 



Please change the Correspondence Address for the above-identified patent application to: 
13 Customer Number: 

OR 



022859 



This form cannot be used to change the data associated with a Customer Number. To change the data associated with 
an existing Customer Number use "Request for Customer Number Data Change" (PTO/SB/124). 

I am the: 



□ Applicant/Inventor 

□ Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

Attorney or agent of record. Registration Number 50.886 . 

□ Registered practitioner named in the application transmittal letter in an application without an executed 
oath or declaration. See 37 CFR 1.33(a)(1). Registration Number . 



Typed or Printed Name James J. Paige / J /^^^ / 


Signature 




Date: 4 February 2005 




^e)e^hQne: 612-492^00 / 


NOTE: Signatures of all of the inventors or assignees of rec©rd>oT the entire interest or thej/representative(s) are required. Submit multiple 


forms if more than one signature is required. See below*. ^ / 


*Totalof one(l) 




forms are submitted. 



This collection of information is required by 37 CFR 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing this form, call I-800-PTO-9199 and select option 2. 



#2834102\1 



